|
FILED

. 2002 UNIFORM BUSINESS REPORT (UBR}) . :
Apr 22,2002 8:00 am :
1. Entity Name ecretary O S
04-22-2002 90242 015 ****50.00
THE SCHUITEMA GROUP, LLC
Principal Place of Business /
9970 S.W. $27TH TERRACE
MIAMI FL 33176
E PRI g 1 IR A A
0. BoX 160%3
Suite, Apt. #, etc. Suite, Apt. #, elg L 0O NOT WRITE IN THIS SPACE
Mamy  F
City & State City & State ‘ 4. FE| Number6 ’ 3 92 Applied For
- 7 Not Applicable
Zi 1 Zi i
L Country ! Country 5. Certificate of Status Desired O $5'°0 Addmona'l
. Fes Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SCHUITEMA, JAMES E
Street Address (P.O. Box Number is Not Acceptable)
9970 S.W. 127TH TERRACE
MIAM! FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiILE Vice PReSYDEN T O Delete Time O change [ Addition | 5
o
e Priar E. ScHuimrema - -
STREET ADDRESS P S - STREET ADDAESS 8
oITY-ST-2IP . Box 160%3 ( ml-f.Nb:F) 3304 crv-sze é—l
TITLE [ Delete TITLE [Jchange  [] Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report s true and accfrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recelvgifor trustes empowerad Ty ex this report as required by Chapter 608, Fiorida Statutes.
a
N - AR — — ~
SIGNATURE: & N <A / DoZ. 55 232 S.._
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T et Daytima Phone #




